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The latest on our continuing fight against COVID-19
Applies to: All providers   Plan(s): All plans

We remain vigilant in our response to COVID-19 as we approach the winter months. Thankfully this year, we have effective 
vaccines that can help mitigate the spread and reduce hospitalizations and deaths associated with the virus and disease. 
During this time of transition, it's important to your Geisinger Health Plan patients that you stay up to date with how we're 
continuing the fight. Below are some more recent developments:

• We have waived cost-sharing for telehealth services through Jan. 31, 2022. We understand the important role telehealth 
services play in keeping both patients and healthcare professionals safe amid the COVID-19 outbreak. Members can 
receive telehealth services through their in-network provider or through our vendor, Teladoc.

• Prior authorizations for in-network SNF admissions for all our members and all diagnoses have been temporarily waived 
until further notice. The purpose of this waiver is to facilitate movement of patients from general acute-care hospitals to 
SNFs by reducing administrative burden and unnecessary delays in transitions of care. This waiver does not apply to IRF, 
LTACH, or out-of-network SNF admissions.

Check our coronavirus information for providers page regularly to stay up to date.

Ivermectin is not indicated for COVID-19
Applies to: All providers   Plan(s): All plans

When used as prescribed for approved indications, Ivermectin can be a useful antiparasitic medication. However, Ivermectin 
is not authorized or approved by the Food and Drug Administration (FDA) for prevention or treatment of COVID-19. 

We’ve noticed a nationwide increase in ivermectin dispensing by retail pharmacies since the onset of the COVID-19 
pandemic. Below are some tips from the Centers for Disease Control and Prevention (CDC) regarding ivermectin in relation 
to the prevention or treatment of COVID-19:

• Know that ivermectin is not currently authorized or approved by FDA for COVID-19 treatment.

• Educate patients about the risks of taking ivermectin without a prescription, especially formulations for external or 
veterinary use.

• Advise patients to immediately seek medical treatment if they have taken any 
ivermectin or ivermectin-containing products and are experiencing symptoms. 
Symptoms of ivermectin toxicity include gastrointestinal effects (nausea, vomiting, 
abdominal pain, and diarrhea), headache, blurred vision, dizziness, tachycardia, 
hypotension, visual hallucinations, altered mental status, confusion, loss of 
coordination and balance, central nervous system depression and seizures. Ivermectin 
may increase sedative effects of other medications such as benzodiazepines and 
barbiturates.

• Talk to your patients about getting vaccinated against COVID-19 and promote other 
preventive measures like masking and hand hygiene. 

https://navinet.navimedix.com/
https://www.geisinger.org/health-plan/providers/coronavirus


Learn more about referrals for PEBTF members in 2022
Applies to: All providers  Plan(s): PEBTF Custom HMO

Geisinger Health Plan will be the third-party administrator of an HMO plan — complete with referrals — available to 
members of the Pennsylvania Employee Benefits Trust Fund in 2022. As one of the most competitively priced plans available 
to Pennsylvania employees in the northeast, we can expect a substantial number of PEBTF members to choose the PEBTF 
Custom HMO plan with referral.

Those who enroll in the PEBTF Custom HMO plan (including the REHP Custom HMO) will select a Primary Care Physician 
(PCP) to coordinate their medical care — including referrals to specialists and other providers. 

Stay tuned to the PEBTF sections of these monthly updates and our Geisinger Health Plan landing page on NaviNet. We’ll be 
supplying all the information you need to care for your future PEBTF Custom HMO patients in the lead up to 2022. 

Join us for a healthcare provider townhall to discuss the PEBTF Custom HMO plan

Our knowledgeable Provider Account Management team will be hosting a virtual townhall to discuss new referral 
requirements for members of the Pennsylvania Employees Benefit Trust Fund (PEBTF) in 2022. 

In an environment where PCP referrals are now the exception, it’s important to know how to identify your PEBTF Custom 
HMO patients, how to make referrals to in-network providers, and how to confirm referrals are in place so patient care is not 
impeded. Join the townhall through NaviNet or ask your Geisinger Health Plan Account Manager at 800-876-5357 for a link 
to learn more.

Sample PEBTF and REHP member ID cards

Join us Tuesday, Dec. 7 at 11:00 a.m. EST  
through Microsoft Teams on your computer or mobile app.
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https://navinet.navimedix.com/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZTdmM2Y0NWUtNjA0OS00OWJkLWI4ZWEtMjExOGYxMDhjZDlj%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZTdmM2Y0NWUtNjA0OS00OWJkLWI4ZWEtMjExOGYxMDhjZDlj%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d


Use the CMS1500 form  
to bill home health services  
for your GHP Family patients
Applies to: Home Health agencies       Plan(s): GHP Family

We’d like to remind all home health agencies to bill their 
claims for GHP Family patients on a CMS1500 form. Be sure 
to designate the appropriate place of service on the claim.

We understand you are required to use the UB04 claim form 
for commercial and Geisinger Gold Medicare Advantage 
plans. However, to align with Medicaid requirements and 
expectations around encounter data reporting, we ask that 
you use the CMS1500 claim form for your GHP Family 
patients.

New codes and rates for PA Medical Assistance and GHP Family
Applies to: All providers       Plan(s): GHP Family

The PA Department of Human Services (DHS) has released updates to the Medical Assistance (MA) fee schedule. Our GHP 
Family fee schedules have been updated accordingly. View MA code and rate updates on the DHS MA fee schedule webpage.

Mark your calendar and join us 
through Microsoft Teams on 
your computer or mobile app! 
All home health and hospice 
townhalls will start at 11 a.m. 
EST on the following dates!

•  Dec. 1, 2021

•  Mar. 1, 2022

•  June 1, 2022

•  Sept. 1, 2022

•  Dec. 1, 2022

Join us for a home health and 
hospice provider townhall
Applies to: Home health and hospice providers   

Plan(s): All plans

Our knowledgeable Provider Account Management team 
will host quarterly virtual townhalls for home health and 
hospice providers into 2022. 

We’ll discuss topics like the recent addition of 
revenue code 572 (Home Health Aide – hourly) to the 
Commercial/Gold fee schedule, general billing guidelines, 
private duty nursing and shift care services and Electronic 
Visit Verification (EVV) for our managed Medical 
Assistance plan, GHP Family.

Electronic Visit Verification 
(EVV) reporting requirements 
and your GHP Family claims
The EVV requirement for personal care 
services (PCS) will begin to affect your  
GHP Family claims as of Oct. 1, 2021.

Applies to: Home Health agencies       Plan(s): GHP Family

EVV for personal care services provided to your GHP Family 
patients 21 and under is required for dates of service on or 
after January 1, 2021. In accordance with the 21st Century 
Cures Act, EVV is required when PCS are provided to any 
Pennsylvania Medical Assistance beneficiary age 21 and 
under. The Cures Act requires that EVV systems must collect 
and verify the following six items:

• PCS performed;

• Name of Medical Assistance beneficiary who receives PCS;

• Date of PCS;

• Location of PCS;

• Individual who provides the PCS; and

• Time the PCS begins and ends.

See our full Operations Bulletin on NaviNet.
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https://www.dhs.pa.gov/providers/Providers/Pages/Health Care for Providers/MA-Fee-Schedule.aspx
https://teams.microsoft.com/l/meetup-join/19%3ameeting_MDEyOWZjYTktYmQyZC00MjlhLWI5MmItYTA3N2M0NTAzMWQ3%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZDhkMWQyYWMtNTMwNi00MzBjLTg2MDEtNTA3NGM4OWFhMjgy%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YWEyNWYyM2YtYWMyNC00ODY3LTlkNTctNjBhYjU2MjBiNWVl%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZWViNjUyMjQtYjMzZi00NjUxLWIzZjQtYTVkZGE5NGU2ZjMz%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YWQzM2UyZTEtZTY5ZS00MGIxLWJjMDUtZjFiZjhiNWEwZWQ3%40thread.v2/0?context=%7b%22Tid%22%3a%2237d46c56-7c66-4402-a160-55c2313b910d%22%2c%22Oid%22%3a%22e5df64ce-742e-4a50-8a58-01a6426fbfa0%22%7d
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2021_09_20_OPS_EVV_effective.pdf?la=en
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Preventable readmissions take a toll  
on patients’ physical, emotional and financial health 
Applies to: Hospital providers  Plan(s): All plans

Health systems, regulatory agencies and others have focused on minimizing these  
readmissions for years. Now, we're aligning our policies across all plans to help keep 
each Geisinger Health Plan member from avoidable return trips to the hospital.  
Starting Feb. 1, 2022, we’ll work with you to proactively verify related admissions  
and reduce unnecessary out-of-pocket costs to members.

As of Feb. 1, 2022, several changes to hospital readmission policies meant to streamline workflows, 
eliminate re-billing and reduce unnecessary costs to members will take effect:

• 7-day readmission evaluation period expanding to 30-days  
For Geisinger Gold (Medicare), Geisinger Health Plan commercial, GHP Kids (CHIP) and Marketplace plans, the current 
7-day readmission evaluation will be expanded to 30 days to align with the readmission timeframe for GHP Family 
(Medicaid).

• Removal of combined claims rebilling  
The requirement to rebill a combined claim for related readmissions will be removed. Readmission review will now occur 
before claims are billed. This means more clarity in your claims and less wasted time in your billing office.

• Addition of proactive medical director review  
Our Medical Management team will proactively identify potential related readmissions, notify hospital providers and 
facilitate a discussion with a Geisinger Health Plan medical director to review payment of the admissions in question. 
When we call to inform you an admission request has been identified as related to a previous admission, you’ll have 2 
business days to review the matter with one of our medical directors. Medical director review under these circumstances 
is relative only to payment for a potentially related readmission, not for medical necessity.

• TPA plans will be included  
TPA plans will be included and follow the same process as Geisinger Gold (Medicare), Geisinger Health Plan commercial, 
GHP Kids (CHIP) and Marketplace plans. No more outlier plans. The readmissions processes for all Geisinger Health Plan 
patients will be the same.

• GHP Family (Medicaid) readmissions process largely unchanged  
The current process you follow for readmissions within 30 days for your GHP Family (Medicaid) patients will remain the 
same. However, now you’ll have the opportunity to review admissions with a Geisinger Health Plan medical director within 
2 business days of a related admission notification from our Medical Management team.

 
 

 Questions

 Questions regarding GHP’s 30-day readmission process can be directed to  
 GHP customer service at 800-447-4000 or 570-271-8760,  
 8 a.m. to 6 p.m., Monday through Friday.

See the full Operations Bulletin regarding  
2022 readmission policy changes on NaviNet 

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2021_09_30_OPS_30day_readmissions-2.pdf?la=en
https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2021_09_30_OPS_30day_readmissions-2.pdf?la=en


8 big things we want you to know
Applies to: All providers       Plan(s): All plans

We’d like to make clear what Geisinger Health Plan asks of exceptional healthcare providers like you. Below is quick 
reference guide to what we’ll be asking of you and how to work with us successfully as a partner in the care of your patients.

• Schedule timely appointments with minimal wait times.

• Treat patients with kindness.

• Work to improve their overall physical and mental health.

• Have processes in place to prevent unnecessary 
emergency room visits and reduce avoidable 
readmissions.*

• Follow up and communicate lab or test results.

1.  Take good care of your Geisinger Health Plan patients

• Electronic prescriptions allow more efficient processing and 
drastically reduce human error.

• Use PromptPA for easy prescription patient prior authorizations.

• Encourage patients to take advantage of 
Geisinger’s Mail Order Pharmacy — for cost 
savings, the convenience of home delivery and 
an increase in medication adherence rates.*

2.  Make prescriptions easy

• We know these requests can be burdensome, but providing this information quickly is a critical component to 
participating in government-funded managed care programs and our contractual agreement with each other.

• Ask your account manager about our easy-to-use electronic portal. We’ll help you set up access.

4.  Send charts and documentation when requested*

• Use AMP on NaviNet or your EHR to help make more informed 
decisions on the management of your patients’ chronic conditions.

• Complete chronic disease burden capture forms 
when appropriate.*

3.  Use the AMP tool

• Medicare’s annual Health Outcome Survey (HOS) asks your patients 
if you’ve addressed these topics.

• Bladder control issues

• Physical activities education

• Are they at risk of falls

5.  Talk with your Geisinger Gold (Medicare) patients about these health issues

• Connect your patients with free and reduced cost services; including 
food, health, housing, employment and transportation programs.

• Complete Social Determinants of Health 
(SDOH) screenings for your patients.

6.  Get familiar with Neighborly to address social determinants of health

• Adolescent Immunization (Combo 2)*

• Breast Cancer Screening (BCS)*

• CDC Management of Eye Exams*

• CDC HbA1c Poor Control*

• Cervical Cancer Screening every 3 years (CCS)*

• Childhood Immunizations (Combo 10)*

• Chlamydia Screening women age 16-24 (CHL)*

• Colorectal Cancer Screening (COL)*

• Well Child in the First 30 Months of life (W30)*

• Child and Adolescent Well Care Visits (WCV)*

• Adult Annual Well Visit (AWV)*

• Statin Therapy for members with 
Cardiovascular Disease (SPC)*

• Statin Therapy for members with 
Diabetes (SPD)*

• Annual Dental Visit (ADV)*

• Developmental Screening in the 
First Three Years of Life (EPSDT)*

• Lead Screening in Children (LSC)*

• Medication Management for 
People with Asthma-Medication 
Compliance 75%*

7.  Ensure your patients get their annual flu vaccine

• Prenatal and Postpartum Care 
(PPC)*

• ONAF Electronic Submissions*

• Controlling High Blood Pressure 
(CBP)*

• Osteoporosis screening after a 
fracture (OMW)*

• Appropriate treatment for 
children with upper respiratory 
infection (URI)

• Follow up care for children 
prescribed ADHD medication 
(ADD)

8.  Close care gaps — with particular attention to the following:

* Possible incentive for successful completion.

Use the HEDIS Information Guide as a resource for individual measure details,  
provider best practices, common coding information and chart documentation requirements.
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https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/Education-and-Resources/HEDISProviderGuide_051419.pdf


7

Day-to-day 
care

Your first stop should be your 
primary care physician (PCP), who 
oversees your health needs. 
Cost: PCP copay ($)

• Acne 
• Asthma
• Common cold
• Depression
• Headache

• High blood 
pressure

• Sinus infection
• Skin rashes or 

allergies

• Stomach 
problems

• Stress
• Urinary tract 

infection

If care 
can’t wait

Call 911 or go to the nearest 
emergency room for treatment 
of life-threatening issues.
Cost: ER copay ($$$)

• Chest pain
• Compound 

fractures
• Difficulty breathing
• Fainting

• Moderate to severe 
burns 

• Poisoning
• Serious head, neck 

or back injuries 

• Signs of heart 
attack or stroke

• Sudden, severe pain
• Uncontrolled 

bleeding

Where to go What can be treated1

If the doctor 
isn’t in

In-network convenient care and 
urgent care facilities have lower 
copays than the ER, don’t require 
appointments and are open late.
Cost: PCP or specialist copay ($$)2

• Accidents/falls
• Diarrhea
• Eye irritation
• Fever

• Flu symptoms
• Minor broken 

bones
• Muscle strains

• Skin rashes
• Sprains
• Stitches 
• Vomiting

1These lists are not all-inclusive.

Do your patients know where to go for needed care?
Getting the right care in the right place protects your patients’ physical and financial 
well-being. 

Applies to: Primary care providers   Plan(s): All plans

The National Committee for Quality Assurance (NCQA) views Emergency Department (ED) visits as a high-intensity service 
and a cost burden on the health care system, as well as on patients. The NCQA also says a high rate of ED utilization may 
indicate poor care management, inadequate access to care or poor patient choices, resulting in ED visits that could be 
prevented.

The more we can keep your Geisinger Health Plan patients from making unnecessary ED visits, the better — for patient 
health, patient pocketbooks and your GHP Family pay-for-quality incentive scores. Here is some useful information we’ve 
shared with members to help reduce unnecessary ED utilization.

Your patients can find an urgent care location near them at go.geisinger.org/UrgentCare. 

2Costs are estimates and depend on specific benefits and progress toward deductible.  Convenient care and urgent care facilities may have 
different costs for similar services. Patients should call ahead to make sure cost outcomes meet expectations.

http://go.geisinger.org/UrgentCare
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Order DME for your GHP patients at tomorrowhealth.com/referral.

Remember to place DMEPOS orders through Tomorrow Health
Applies to: All providers ordering and fulfilling DMEPOS.  Plan(s): All GHP plans.

Geisinger Health Plan is working with Tomorrow Health to streamline ordering and access to home medical equipment 
supplies for GHP members. Tomorrow Health coordinates DMEPOS suppliers in GHP’s existing network to ensure patient 
orders are serviced with accuracy, speed and exceptional service. 

For referring providers

Avoid disruption in patient care and prevent claims from being denied. 

• Submit your order to Tomorrow Health online.

• If a patient has a specific supplier preference, you may include this note on your order. 

• This guidance includes orders received directly from patients via phone, email or the patient portal.

• After ordering, create an account to easily track the status of your order.

It takes less than five minutes to submit an order. Online orders through Tomorrow Health  reduce the amount of back and 
forth to complete an order. Orders sent directly to other DME suppliers may incur delays and result in higher out of pocket 
costs for patients.

Visit Tomorrow Health for more resources: 

• Tomorrow Health overview

• Online ordering resources 

• Click-through demo 

• Contact providers@tomorrowhealth.com or call 844-402-4344 
to speak with an account manager or receive training for your 
team.

Some providers maintain onsite equipment and supplies at 
servicing provider offices, post-acute settings, and hospitals — 
commonly known as supply closets or consignment. If you have 
onsite supply, you can service your GHP patients directly as long 
as equipment and supplies are distributed onsite. 

For DME suppliers

Orders must be redirected to Tomorrow Health or claims will be 
denied imminently. Take the needed steps to bring your processes 
into compliance for your GHP patients.

If you service onsite supply or supply closets, you’ll need to fax 
corresponding prescriptions to Tomorrow Health at least one 
week prior to submitting claims to GHP for reimbursement.

Questions? Email DMEpartners@tomorrowhealth.com or visit 
the resource center.

http://tomorrowhealth.com/referral.
https://home.tomorrowhealth.com/ghp
http://www.tomorrowhealth.com/referral
https://home.tomorrowhealth.com/ghp
mailto:providers%40tomorrowhealth.com?subject=
mailto:DMEpartners%40tomorrowhealth.com?subject=
https://support.tomorrowhealth.com/
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For quick claims inquiries, 
use secure messaging  
on NaviNet
Applies to: All providers  Plan(s): All plans

Look for the Secure Messaging tab under 
Workflows for this Plan on NaviNet. Include the 
claim number(s) in the subject line and add your 
comments. Your message will go directly to the 
GHP claims and reimbursement team for review.

Remember to include your name, title and phone, 
or other contact information, in the body of 
your message so that a GHP representative can 
respond to you directly.

Coding correctly is  
more important than ever
Applies to: All providers   Plan(s): All plans

As part of the routine maintenance and support of 
our claims systems, we are adjusting configurations 
that incorrectly auto-edit codes, modifiers and units 
on submitted claims to allow them to process. Moving 
forward, our systems will no longer make such changes 
to submitted claims. Claims with minor billing errors 
that may have previously been automatically adjusted 
by our systems in order to process may now be denied.  

Our commitment to coding accuracy

We continue to collaborate with Zelis®, Change 
Healthcare, SCIO Health Analytics® and other payment 
accuracy and claim editing solutions designed to 
assist providers with billing accuracy and enhance the 
integrity of GHP claims processing. 

No balance billing for  
Geisinger Gold Secure Rx 
Applies to: All providers   

Plan(s): Geisinger Gold Secure Rx 

All Secure Rx members have Medicare and full 
Medicaid benefits. You may bill Medicaid as a 
secondary payer for services rendered. You do 
not have to participate with Medicaid to treat 
and accept GHP reimbursement. Geisinger Gold 
Secure Rx members may not be balance billed; any 
balance after Geisinger Gold payment is not the 
liability of the member.

Making sure you bill correctly 
is always the best way to 
reduce denials and ensure 
your claims are adjudicated in 
a timely, accurate manner.

2022 Geisinger Gold  
overview
Applies to: All providers  Plan(s): Geisinger Gold

Geisinger Gold serves more than 92,000 members 
in 44 counties throughout Pennsylvania. Geisinger 
Gold HMO and PPO plans have been rated 4.5 
Stars and 4 Stars respectively for 2022. Medicare 
evaluates plans based on a 5-Star rating system. 
Star Ratings are calculated each year and may  
change from one year to the next.

Check out the 2021 plan overview on NaviNet to 
familiarize yourself with the 2020 plan offerings 
and the benefit changes your existing Geisinger 
Gold patients can expect to encounter. 

https://www.geisinger.org/-/media/OneGeisinger/Files/PDFs/Provider/NaviNet/OpsBulletins/2022_Gold_provider_bulletin.pdf?la=en
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Formulary and policy updates
Visit Geisinger Health Plan on NaviNet today to view new, revised and recently reviewed medical and pharmaceutical 
policies, as well as the latest clinical guidelines, formulary changes and drug recalls. Updates may affect prior authorization. 
The most current prior authorization list is also available on NaviNet. Clinical guidelines, formulary and medical policy 
information are also available in the For Providers section at GeisingerHealthPlan.com. Printed copies are available upon 
request.

Medical policy update

GHP uses medical policies as guidelines for coverage decisions made within the insured individuals written benefit 
documents. Coverage may vary by line of business. Providers and members are encouraged to verify benefit questions 
regarding eligibility before applying the terms of the policy. Click here for updates.

 The new and revised medical policies listed below go into effect October 15, 2021:

• MP112 Wireless Capsule Endoscopy – Revised – Add indications

• MP239 Pharmacogenetic Testing for Warfarin Metabolism – Revised – Add indications

• MP292 Sympathetic Nerve Block – Revised – Revise limitations

• MP316 High Intensity Focused Ultrasound and Laser – Revised – Revise title; add exclusion

• MP327 Autonomic Testing – Revised – Add device examples to exclusions

• MP304 Genetic Testing for Inherited Cardiomyopathies and Channelopathies – New

The new and revised medical policies listed below go into effect November 15, 2021:

• MP053 Cochlear implant – Revised – Added indication

• MP059 Fetal Surgery – Revised – Added exclusion

• MP306 Tumor Treatment Fields – Revised – Added definition

• MP347 Central Auditory Processing Disorder – New

The following policies have been reviewed with no change to the policy section. Additional references or background 
information was added to support the current policy.

• MP102 Morphometric Tumor Analysis

• MP163 Thermography

• MP175 Trigger Point Injections

• MP183 Cranial Electrotherapy Stimulation

• MP185 Chemosensitivity and Chemoresistance Assays

• MP202 Interferential Stimulation

• MP206 Electrocardiographic Body Surface Mapping

• MP208 Selective Internal Radiation Therapy

• MP221 Suprachoroidal Delivery of Pharmacologic Agents

• MP234 Occipital Nerve Stimulation

• MP246 Multigene Expression Assay for predicting 
Recurrence in Colon Cancer

• MP267 Amniotic Membrane Transplantation

• MP279 Gene Expression Testing to Predict Coronary 
Artery Disease

• MP291 TX1 Tissue Removal System for Ablating and 

Removing Tissue

• MP322 Drug Testing in Substance Abuse Treatment

• MP325 Genetic Testing for Familial 
Hypercholesterolemia

• MP339 Irreversible Electroporation         

• MP024 External Counterpulsation

• MP069 Ultrafiltration

• MP080 Cardiac Rehab

• MP116 Hippotherapy

• MP117 Dry Hydrotherapy

• MP118 Quantitative Sensory Testing

• MP120 Intracavitary Balloon Brachytherapy for Breast 
Cancer

• MP161 Thermal Capsulorraphy

• MP166 MR Ultrasound Ablation of Uterine Fibroids

• MP181 Suit Therapy

https://www.geisinger.org/health-plan/providers/ghp-clinical-policies


Medical pharmaceutical policy updates

The new and revised medical pharmaceutical policies listed below go into effect October 15, 2021:

• MBP 90.0 Benlysta (belimumab) – Revised

• MBP 134.0 Cresemba IV (isavuconazonium sulfate) – Revised

• MBP 236.0 Jemperli (dostarlimab-gxly) – New

The new and revised medical pharmaceutical policies listed below go into effect November 15, 2021:

• MBP 78.0 Istodax (romidepsin) – Revised

• MBP 139.0 Darzalex (daratumumab) – Revised

• MBP 209.0 Padcev (enfortumab vedotin-ejfv) – Revised

• MBP 230.0 Darzalex Faspro (daratumumab/hyaluronidase) – Revised

• MBP 236.0 Jemperli (dostarlimab-gxly) – Revised

• MBP 241.0 Amondys 45 (casimersen) – New

• MBP 244.0 Rylaze (asparaginase erwinia chrysanthemi (recombinant)- rywn) – New

• MBP 242.0 Evkeeza (evinacumab-dgnb) – New for Commercial, Marketplace, Gold and TPA members only

• MBP 243.0 Durysta (bimatoprost intraocular implant) – New for Commercial, Marketplace, Gold and TPA members only
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The following policies have been reviewed with no change to the policy section. Additional references or background 
information was added to support the current policy.

• MP218 Serum Antibodies for the Diagnosis of 
Inflammatory Bowel Disease

• MP274 Diapers and Incontinence Supplies

• MP284 Bone Mineral Density Measurement

• MP287 Shift Care

• MP302 Percutaneous Tibial Nerve Stimulation

• MP329 Genicular Nerve Ablation

• MP330 Responsive Neurostimulation

The following policies have been reviewed with no change to the policy section. Additional references or background 
information was added to support the current policy.

• MBP 143.0 Praxbind (idarucizumab)

• MBP 148.0 Exondys 51 (eteplirsen)

• MBP 149.0 Ameluz (aminolevulinic acid)

• MBP 183.0 Andexxa (andexanet alfa)

• MBP 201.0 Zulresso (brexanolone)

• MBP 42.0 Boniva IV (ibandronate)

• MBP 47.0 Lucentis (ranibuzumab)

• MBP 81.0 Prolia (denosumab)

• MBP 94.0 Eylea (aflibercept)

• MBP 150.0 Sustol (granisetron ER)

• MBP 155.0 Ocrevus (ocrelizumab)

• MBP 202.0 Evenity (romosozumab-aqqg)

• MBP 24.0 Aloxi (palonosetron)

• MBP 49.0 Erythropoeitin and Darbepoetin Therapy

• MBP 57.0 Tysabri (natalizumab)

• MBP 77.0 Ilaris (canakinumab)

• MBP 130.0 Mircera (methoxy polyethylene glycol-
epoetin beta)

• MBP 173.0 Fasenra Prefilled Syringe (benralizumab)

• MBP 195.0 Spravato (esketamine)

• MBP 204.0 Triptodur (triptorelin)

• MBP 7.0 Aldurazyme (laronidase) 

• MBP 18.0 Fabrazyme (agalsidase beta)

• MBP 23.0 Velcade (bortezomib)

• MBP 29.0 Elitek (rasburicase)

• MBP 38.0 Clolar (clofarabine)

• MBP 39.0 Naglazyme (galsulfase)

• MBP 43.0 Alpha 1-Antitrypsin Inhibitor Therapy 
(Prolastin-C, Aralast, Zemaira, Glassia)

• MBP 44.0 Elaprase (idursulfase)

• MBP 46.0 Dacogen (decitabine)

• MBP 50.0 Vectibix (panitumumab)



• MBP 58.0 Prialt (ziconotide intrathecal infusion)

• MBP 64.0 Arranon (nelarbine)

• MBP 65.0 Torisel (temsirolimus)

• MBP 73.0 Arzerra (ofatumumab)

• MBP 88.0 Halaven (eribulin mesylate)

• MBP 93.0 Nulojix (belatacept)

• MBP 96.0 Voraxaze (glucarpidase)

• MBP 110.0 Xofigo (radium Ra 223 dichloride)

• MBP 111.0 Marqibo (vincristine sulfate liposome injection)

• MBP 113.0 Gazyva (obinutuzumab)

• MBP 114.0 Vimizim (elosulfase alfa)

• MBP 117.0 Beleodaq (belinostat)

• MBP 120.0 Sylvant (siltuximab)

• MBP 121.0 Dalvance (dalbavancin)

• MBP 122.0 Sivextro (tedizolid phosphate) IV

• MBP 133.0 Signifor LAR (pasireotide LAR)

• MBP 136.0 Imlygic (talimogene laherparepvec)

• MBP 137.0 Yondelis (trabectedin)

• MBP 140.0 Empliciti (elotuzumab)

• MBP 142.0 Portrazza (necitumumab)

• MBP 152.0 Bavencio (avelumab)

• MBP 157.0 Brineura (cerliponase alfa)

• MBP 159.0 Kymriah (tisagenlecleucel)

• MBP 161.0 Aliqopa (copanlisib)

• MBP 163.0 Mylotarg (gemtuzumab ozogamicin)

• MBP 168.0 Parsabiv (etelcalcetide)

• MBP 184.0 Azedra (iobenguane I 131)

• MBP 220.0 Scenesse (afamelanotide)

The following policies have been reviewed with no change to the policy section. Additional references or background 
information was added to support the current policy.

The following policies have been retired:

• MBP 147.0 Lartruvo (olaratumab) – Product 
withdrawn from market

Questions regarding drug benefits? 
Call 800-988-4861 
8:00 a.m. to 5:00 p.m.  
Monday through Friday

GHP continues to solicit physician 
and non-physician provider input 
concerning medical policies. We 
appreciate your feedback. 
 
Send comments to Phillip Krebs at:  
pkrebs@GeisingerHealthPlan.com.  
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